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ABSTRACT

Objective To observe the diagnostic value of positron emission tomography/computed tomography
(PET/CT) for lung adenocarcinoma and lung squamous cell carcinoma. Methods A total of 70 patients
with lung cancer admitted to the hospital were enrolled between April 2019 and May 2021. According
to different histopathological types, they were divided into lung adenocarcinoma group and lung
squamous cell carcinoma group. All underwent pathological and PET/CT examinations. Taking
pathological examination as the golden standard, clinical data, examination results of PET/CT and
parameters [mean standard uptake value (SUV), metabolic tumor volume (MTV)] between the two
groups were compared. Resufts There were significant differences in gender and tumor sites between
the two groups (P<0.05), but there was no significant difference in examination results of pathological
and PET/CT (P>0.05). The incidence of emphysema in lung squamous cell carcinoma group was
higher than that in lung adenocarcinoma group, while incidence of air bronchogram, vacuoles, pleural
depression and spicule sign was lower than that in lung adenocarcinoma group (P<0.05). SUVmax
and MTV in lung squamous cell carcinoma group were higher than those in lung adenocarcinoma
group (P<0.05). Conclusion There are significant differences in PET/CT manifestations between lung
adenocarcinoma and lung squamous cell carcinoma. Clinically, PET/CT examination can effectively
diagnose lung adenocarcinoma and lung squamous cell carcinoma, with high accuracy.

Keywords: Positron Emission Tomography; Computed Tomography; Lung Adenocarcinoma; Lung
Squamous Cell Carcinoma; Diagnosis

R/l ERBAENNTERALATHME", HESSRENEESKER
FHEY, HEFRENERAZE, FRXBELSMELRELHEHFNHTY, AALE
SREERTERM. GR LIRS I NARIES AR, sEKBARSH
—HDREE. BENMAARSSELE, REFEEMREEAERAFERRESE
IEREHE", MEMSESTHINREY, AMBESE., LIRFREmE,
WFEEAS AROEENBENIE, WEXBNEN, FETRFNEAM/ TS
MARREF (positron emission tomography/computed tomography, PET/CT){ERE
FIETNISE, BATHRMEEERA, SERUBIMABENEE, BHRAIGHE
AR = ESUERY, ARRELSPET/CTX AR, MEEH SN ER
FHR, MEMNTRE,

1 BEEAZ*
1.1 IRERERL EEN2019F 48 F20214F58 FARMRRIBCANTORIMEESE, RIER
EALSREBRELER D N RANMERREL, SMARSHREESSHEN,
NFTE . FAIRKRN FERISKITE", 9B RERTMPET/CTHEIRE,
Rz ABENRE, BERKBNRARMNET . HRTE: SHMERE AR
Httim, HMEBSEmE, SHEMBERTERE, BhE. FARRE,
BREFEIZIHER,
1.2 Ak
121 ¥ERZE RERE: FRAALISEREHITRRERE, WHIRYRBAREANK
EHITHE, PET/CTRE: EHPET/CTH(MEXEGEAE)X BEHITHRN, AN
“FEi @A E ¥ (fluorodeoxyglucose, FDG)ERN R &, BERICME. MHHIRERN
pH, BEVRTR4hZE, ENEMOIS F-FDG3.7~5.40MBq/kg, KE1hHRETT
PET/CTHZE, HAMABRBHREFAEME, CTHIESH: BE120kV, BR50mA,
EE4mm; PETHESE: EE4mm, Imin/K{l, SHEEREIONKL, BE
15min, CTEIRZRBAREMTEERAIE, PETEGRNERFERAEEEZE
2, PETE%®ITZEAE. $RER, SCTEGHITRME,
1.2.2 Bgoth HRUSERNEEREMRRNE ZH#TRE, SR2EEGEES
AMatlabF &, FohaikikERMEBX (Region of Interest, ROI), iR EREE
(standard uptake value in maximum, SUVmax)(SUV) &L 1§i1&F3 (metabolic tumor
volume, MTV)#1TIE, SPROIKMEI R, BBIENREZLER, ANERBEFRYE
HHIE, BIEELMSM. 58 ‘®F7 . ‘TR FMEE ‘MET Uk ER” %
1.2.3 MREMF WIRAMANIGR—R AR REREERUKPET/CTIRESER, UK

(5—1FE] &7 3, B, TREM, TEWRRAM: PET/CTHEXREARIZEISPECTIR AL S E. E-mail: shixiang0211@163.com

(EfEE]l &7 #

- 47



HEICTRIMRIZRE 20224098 £520% £098A S E 15581

ZHRISUVmMax. MTV,

1.3 Gt 755% RAIBM SPSS 24. 0B THIT 29, WIES
DEEBTEBARI (X +5) KT, TRIIGE; THUARBERR
MR, 17 x0%, a=0.05/10WHR%E,

24 R
2.1 MARKERELER £RER, RAFR. AREH—RER
R, ZRLHITFEN(P>0.05); MEARMER. MBS

tbiR, ESBRITFEN(P<0.05), W&,

1 P4 IR H 8 n]
IR EREREL FghEA(n=41) MIZEAN=29) it PE
FH (%) 62.70£11.09  61.62+£12.43  0.382  0.704
HR(B/%) 28/13 12/17 5.024  0.025
RRIES (kg/m?) 22.54%2.26 22.37%2.40 0.302  0.763
b=t 4.124 0.042
padtii] 14 17
=1iid 27 12

2.2 MABREFRERPET/CTRELR SR, MABENR
BNPET/CTIRELERILR, EREHITFEX(P>0.05), B&K2,

R2 RABERERPET/CTRELR(n)

Eibll RIEWE PET/CT  xYE  PHE
Yadil 14 14 0.027  0.870
555240 (n=
et (n=41) s 57 ’c
bl 17 16 0.002 0.961
=4 =
FRRE4E (n=29) . 1 1
o 2
2] 06

E1~m4 /%%-7 %7

& B T AR 09 F-FDGR B, SUV,,,18.2,

33
PET/CTRREOIMEMEGTISE, BT AREEEREA, B
BRI A ENE R, BRTEMCTRE, Rk
B HUNMERKMER, B TEMNE, METPETAMCT
SEMPE, BEMENRE, 9F: (1)I2SKEE; 2)ES
SEERE; )BERSIATHE, BEAF AR, (4)REHK
FIREASENREMAEE, SRR BRSNS L
B, BE—BUAREES, MBEIENTRE, B4, BF
A& ANAT AR, MENGEERAZE"Y, EfkHthiss
STERRATEE X IE L. BRI % F iS5 iR n MR R

48 -

642, A, AN 9emx 1. dem, FERAFAE, TIREER KL AE
H|E, SUV,,.0.3. ES~M8 B, H, 60%, A ErtgE, A KN Temx 4. 3em, {ED A,

23 WABEPET/CTRAFRELR £R5T, MEmAss
S AERS ThiRESL, MyEAYSE ‘% ‘S8 . 8

B ‘M . “FBRI” AEERETAERELA (P<0.05), M*E3.
R3IMABEPET/CTRAFRELE RN, %]

WEME FiekEEeA (n=41) FhBRE4E(n=29) x& P&

_ B 24(58.54) 10(34.48)  3.934 0.047

ity x 17(41.46) 19(65.52)

., B 7(17.07) 1137.93)  3.869 0.049

RERT 5 34(82.93) 18(62.07)

. 5 10(24.39) 15(51.72) 5528 0.019

=R x 31(75.61) 14(48.28)

I 9(21.95) 13(44.83) 4125 0.042

mEnE 32(78.05) 16(55.17)

. = 15(36.59) 20(68.97)  7.124 0.008
% 26(63.41) 9(31.03)

2.4 MABEPET/CTEHHER £RET, MiRAEE
SUVmax MTVESE T RTiRFSREEE (P<0.05), W34,

=4 WABEPET/CTSR LR
A5 ks SUV max MTV
FhikEd 41 14324481 31.65%t13.58
fiREEd 29 8.19+2.17  14.37%6.40
tfE 6.407 6.361
P{& 0.000 0.000

2.5 BRG] BAGRGREI N LEL-E4

&R AAE, b B R T LB B F-FDG
ABER, BUTRCKMAR, R

WY, WICTEEE E B ESMRIEIAEEREY, $3PET/CTH
BERD, BEERTFSUVmaMNEDH, EHREESUWnanS
MTVAIHE - 28 2451F, TPET/CTRUSERMESITIER, HiEmk
MR F AT MBI AKIR,
AMRERETR, MERANTE S S TFmsEa, Fep
I, ZREFITFEN, BRHEEDELERASE,
EFHENHRERETR, BB RETESE, BE
BB R ZEREAITEEN, BIMIERERERMMSE,
IR A REENRS, MEEAFEIRLHRES, T8
HFREABASHEY, THEM_FE. FEaER%, 8&



BEMEFEFRENDI M. B, SHREW, HREREMPET/CT
S BN RN T RHEHEER, HIEPET/CTIS NG
BMESHFENETESEY, 2B HMRIANPET/CTREMER
BERESNHRE. BRESERE, RE " ARNPET/CTSMH
TS YIEE S LIRS S W R AT R RS, SHhIERR T PET/
CTRMBIE GRS W 5 BRI IRGFARAE, BT RREA LS FIE S B
BB EE RERE .

IEoh, ZARERELT, MEABREMSMEEERST
FhlREA, MSEAYSERS. T8, WEME., EfEEX
R F AR, X PR EEA ft REMPET/CTR B R R T
EEEZR, PNTERBEARFANARBTNSETNES
B, SIEESB NIRRT EHENNS, Rmse " %
BRI S G R E 2 AN CTIREEREES, BERMNE
BH SRR RN NS ER T2 AEER, “E4EF
—, WA BT AT RS EESNMAER, 22
W i A R A B R I E W T — S 1R3T

SUVma® X4 FIMG BRI 28 09 3 & R 384R, 3 B (12
., KBHERERANEEN R, MARRERMEEASRE
SUVimae MTVISE FRRREAE, 1BRARRRESD B FRERIPET/CT
ERYBHEEHEEE, ISRAREXMHERERIKX SIS
MRESNE, HIHERE, TEEmSEEEAREBNEEERE
EHERE, MARERIEA, SEFESMWAESHEN, FUEESD
B, HFEEMEEEE", SUVn.SEA/NMERIEE,
A K EAREEERE, SWmdE LF, MimisEes
BISUVmace MTVIEEE, Tomori"S AREMZIZREE, TJLUE
SUVmaX 9> BB BRI A8, S5 FDG-PET/CTEIA 11 B 24048
%; =2 NRTR, FBEHOSUVnak TS, WERIEHE
BRI . TN R ENREAR AGEE, TaE2FDGH
BENE S Bk M LU R BRI EI0; X LEERRBE T SUVimax
MTVEER Rt i2 7 R =) R S BY BB E

& PR, BEE S AR PET/CTS 2 R ER B &
2, EEERPET/CTAEB T IS MR, BhRTFZRTFiE4
BAR%, WRAHRHANRERIES RS & #— SR,
MEMSUVmMax. MTVEIAEXEERAR S, MEL—WEL, X
EEFFOBTANE, SEENDT, FNRITEIEHENE,

CHINESE JOURNAL OF CT AND MRI, SEP. 2022, Vol.20, No.09 Total No.155

25

[1]Pezzuto A,D’Ascanio M,Ricci A,et al.Bxpression and role of plé and GLUTI
in malignant diseases and lung cancer:A review[J].Thoracic Cancer,
2020, 11 (11): 3060-3070.

[2]1Jia B,Zheng Q,Wang J,et al.A nomogram model to predict death rate among
non-small cell lung cancer (NSCLC) patients with surgery in surveillance,
epidemiology, and end results (SEER)database[J].BMC Cancer, 2020, 20(1): 666.

[3]1Bozinovski S,Vlahos R,Anthony D,et al.COPD and squamous cell lung
cancer: aberrant inflammation and immunity is the common link[J].Br J
Pharmacol, 2016, 173 (4) : 635-648.

[4]Han Y,Ma Y,Wu Z, et al.Histologic subtype classification of non-small cell lung
cancer using PET/CT images[J].Bur J Nucl Med Mol I,2020, 48(2):350-360.

[5]Rogasch J,Frost N,Bluemel S,et al.'*FDG-PET/CT for pretherapeutic lymph node
staging in non-small cell lung cancer:A tailored approach to the ESTS/ESMO
guideline workflow[J]. Lung Cancer, 2021, 157 (5): 66-74.

(6] £ M. = [E & MBS IT M58 QO1S4ER0 (11, A 4R AbiE 447, 2016, 37 (7): 433-436.

(N E&FA, 27T, T34 8 B AR/ NRAECTAER S Ik RRE,A N X E U], AR
JiRIE [ 57, 2020, 28 (15): 2622-2626.

[8]Meng F, Zhang L,Ren Y, et al.The genomic alterations of lung adenocarcinoma and
lung squamous cell carcinoma can explain the differences of their overall
survival rates[J].J Cell Physiol, 2019, 234 (7):10918-10925.

(917 26 3%, 203, AW, 4. CTRE IS 8 47 X4 A 55 60 09 6 B WAL (0. 4t 55
%, 2017, 32 (3): 237-241.

(101 £/, B KA. CTE EMRI W7 0 2 il 9 0 (AL AR [J]. o EI CTARMR I &5,
2020, 18 (6): 43-45, 51.

N EF, B, BKAE, G SHRMAE SRR FRECTEZ N U] A
g2, 2019, 35 (2): 208-211.

[12] Islami F,Chen W, Yu XQ, et al.Cancer deaths and cases attributable to lifestyle
factors and infections in China, 2013[J]. Ann Oncol, 2017, 28(10):2567-2574.
(13) & 8. PET/CTHE A 6] 7 22 2 B 9 il 77 1 # oz R (0] F B CTAOMRI 44 3%, 2019,

17(5): 43-45, 82.

(14 &4, B'F, %, %. ROCH 43T “PET/CTER & ML 3 CY21-195 B i 69 (A7 (1. o
[ECTAIMRI 24 =5, 2019, 17 (12) : 59-61.

(151 B 2, Bz, T45, %. A B A S0 B BUR Fo il 9 "F-FDC PET/CTR (% % FHAE AT
1. s 452 i 59877, 2020, 34 (11): 1152-1156.

(6] & 2, # &, ¥ M, . TN B CTIE TP IR An i 868 L fH4AE ). F EIE ¥ 9 1%
HOAR, 2017, 33(3): 419-422.

[17]Karam M B,Doraudinia A,Behzadi B,et al.Correlation of quantified
metabolic activity in non-small cell lung cancer with tumor size and tumor
parthological characteristics[J].Medicine (Baltimore), 2018, 97(32):e11628.

[18]Tomori Y,Yamashiro T,Tomita H,et al.CT radiomics analysis of lung
cancers: Differentiation of squamous cell carcinoma from adenocarcinoma, a
correlative study with FDG uptake[J].Bur J Radiol, 2020, 128: 109032.

(1912 B4, |23 "F-FDG  PET/CTH AR A AR IRAE B Jo 08 A o 40y e =1 5t o o ek 22
KA 6B DT IME [I]. FRIR I a7 5 16K, 2019, 26 (12): 1997-2002.

(WfsBHA: 2021-10-03)

- 49



